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WASTE MANIFEST lr 1 A I l"jQ 1&111 7,1 J QI n~t. 
3 Gonnrntor·s Namo and Mailing Address 

ASTRO ALUMINUM TREATING C0 .
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• Gonomtor·• Phon• 12 1~) 9 2 3-4 3 4lf 

INC. 
CA. 90280 
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B. 3tete Gar>e<ator' l 10 

5 Transport t:tr 1 Compeny Name 

OMEGA RECOVERY SERVICES, 
6 US EPA 10 Number 

I Nf: ·1 A 1/)lfJI '-i l~ldl4 1 s ·:'Ditl 1/ 
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10. US EPA 10 Number 
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HAZARDOUS WASTE 
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IL L 
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